CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

M it M'

OFFICE USEONLY

Date Received

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

2§00 (ool Kives l-a,,y
/(W/IJ /«a(k/ TX 7@{5)/.

NICKNAME LAST SUFFIX
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE # CITY; STATE;  ZIP CODE
OFFICEHOLDER 2 L
MAILING / *q 49
ADDRESS
[] change of Address %‘9(/4 J /‘90 / 7>(755 ff .
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER N Date Hand-delivered or Date Postmarked
PHONE (5’1) 7/7 ’2})2
6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount $
TREASURER
NAME | . f 4 /..f ..... 4 : 4 h ................... Date Processed
NICKNAME AS SUFFIX
Date Imaged
Theprell
STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITY; STATE; ZIP CODE

8 CAMPAIGN
TREASURER
PHONE

PHONE NUMBER EXTENSION

JE8- 5755

AREA CODE

(512

9 REPORT TYPE

D 30th day before election

l:] January 15 I:, Runoff

I:] July 15

]

@ 8th day before election D Exceeded $500 limit r_—l

15th day after campaign
treasurer appointment
(Officeholder Only)

Final Report (Attach C/OH - FR)

Year

Kovad Lok

10 PERIOD Month Year Month
COVERED
7 3/ /5 e ¥ 72 q//f
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year l:l Primary D Runoff I:] ggjsecrriplion
5- / q/ /S' @eneral I:I Special i
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Cr}'s / Jdnn., /‘9 //\(( [

GO TO PAGE 2
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www.ethics.state.tx.us

Revised 02/27/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME (,\/‘M\' [30!6'5‘(

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

OF SUCH EXPENDITURES.

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

TOTALS

COMMITTEE TYPE COMMITTEE NAME

[] GENERAL
COMMITTEE ADDRESS

[ IsreciFic
COMMITTEE CAMPAIGN TREASURER NAME

[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

s B

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

S, 440

EXPENDITURE
TOTALS UNLESS ITEMIZED

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $

7

4, TOTAL POLITICAL EXPENDITURES $ k{ 3 2\( .).3
L ( A
(B:SE;SC':BEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ S‘
OF REPORTING PERIOD X ﬂ
G rw ok s om ey e s } /
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

NOTARY PUBLIC
! State of Texas
Comm. Exp. 03-27-2019

AFFIX NOTARY STAMP / SEALABOVE

.
Sworn to and subscribed before me, by the said w ri f g yese.

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
undef Titke 1 lection Code.

WL/

Signature of Candidate or Officeholder

| s+

, this the

20 15

day of ay

, to certify which, witness my hand and seal of office.

% Cosbs s Tris Castro bov\muﬂ

Notaru

Signature of officer administering oath

Printed name of officer administering oath

Title of officer administering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 02/27/2015



SUBTOTALS -COH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME Ur\‘\ 64(5&

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
o~
1. Ij SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 2 é{, 0 W
J
2. Z/SCHEDULEAZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ i{ q. I 6
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. B/SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ ‘{:S 1‘.1%
i
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULEF3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8: D SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $
9. D SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
10. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
11. I:l SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS "
RETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form.

2 FILER NAME ) 3 Filer ID (Ethics Commission Filers)
Wt [Saest

1 Total pages Schedule A1:q

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
L{ ......... &.ﬂJJlS ...................... {/lf ov
I‘f 6 Contributor address; City; State; Zip Code
, " T 7
TV U0 Sk Willioms, Kootk T 79681
8 Principal occupation / Job title (See lnstructions)' 9 Erﬁployer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
»
v / Don Mepdricles 0, o
I‘ l Contributor address; City; State; Zip Code /00 ~
T 1500 Blofh Drtve, Kool dock, T 784
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)

L{/”l/ . Cé;{::“tjadai?zquﬁj ‘City: State; Zip Code ‘j 20() 0’0,
11343 Ao forst Driv, Hotd Rk, T

Principal occupation / Job title (See Instructions) Employer (See Ir(structlons)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
/0( o
7 1 ............................ 8 Y . /ﬂ() —
/r Contribdtor address; City; State; Zip Code
‘-{(}0( {[ILIC dh kj ﬂ/‘l ﬂ\?d’fl &"} T)(
Principal occupation / Job title (See Instructions) S Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Tetal pages’ Sthedule A1q

2 FILER NAME \ 3 Filer ID (Ethics Commission Filers)
{A/ Al *‘ 64 5

4 Date 5 Full namele(ofcontryiti‘nor [J out-of-state PAC (ID#: y | 7 Amount of contribution ($)
A aqet 7
4 [W//f s glb(dd W "R e B {500 =
o ket Lpnc, Avshin 1K 78703

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

Y127 /)is | Ié)( AHRD e e | I o
3014 [\/!vc' 5;”./\ 925 [.nu-( Aovd ”M"T

7

Principal occupation / Job title (See Instructions) Employer (See Instructions)

-

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (3$)

‘{/l [4 I ;— . cdr{}:ﬁiféladdré::gl"({ " ‘City; State; zip Code {/ 0‘) i
1903 (edar ﬂfal Roval fock T 7[31

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Y 17 ﬂcﬁtﬁfut{:aﬁdrg:(c ..... éltAy,. ' Sta.te; 4ZAlp.CAOd'e 7 f‘[ (l . {2{/0 9?
/f 5.07 Li“} A“IA K\’Jﬁ( /ﬁkl r)(

Principal occupation / Job title (See Instructions) Employer '(See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule'ﬁ‘\:

2 FILER NAME

Wn'{ [Baes

3 Filer ID (Ethics Commission Filers)

4 Date

(¥

5 Full name of contributor [J out-of-state PAC (ID#: )
1,

Staa< 6/ ? AN ¢

6 Contributor addréss; City; State; Zip Code 7?( '

2700 Aislelle Lypn love Hovd Kock TX

7 Amount of contribution (8$)

940~

SI Oakuw! Mol Kook, T THETV

¢
8 Principal occupation / Job title (See Instructions) “ 7 9 Employer (Sée Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
\ l\ é / '+ + ! k
Y | .l’_’ll.& na el F{ ... ZPathek 7‘ oe
'l 3 Contributor address; City; State; Zip Code /ﬂl)

Principal occupation / Job title (See lnstructfons)

Employer (See Instructions)

Date

fl2s

Full name of contriputor [ out-of-state PAC (ID#: )
Contributor address; o Cit);; . -St'até;' .Zip .C<.)dé 78703 '

J V”V [r/ln viCh /409 AJI/};/\, TA

Amount of contribution ($)

?(7;:) Z

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor [ out-of-state PAC (ID#: )
LW
CTedl Wekle 1805
Contributor address; City; State; Zip Code

X

/0(73 EM'I/‘ B/«/H‘ Tf‘m" ,ﬂawiﬂnklr

Amount of contribution ($)

’7'2)”0 %

Principal occupation / Job title (See Instructions)

£ Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

2 FILER NAME

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At: ‘J

4 Date

Wt Baese

3 Filer ID (Ethics Commission Filers)

Toha Auer |
Y/23 / e i ey "B
1y

8 Principal occu

5 Full name of cpntributor [ out-of-state PAC (ID#:

) 7 Amount of contribution ($)

City; State; Zip Code

2803 Pecos §t. Hetin, TX 74723

pation / Job title (See Instructions)

jZfo

9 Employer (See Instructions)

Date

Y/7~‘{ 5

Full name of contributor [] out-of-state PAC (ID#:

. .0/1«(..1. .0{.9(/"

Y”l Trovsfta (U} /{,‘,‘J ,(ogk J

Contributor address; City; State; Zip Code 7{(0/ ﬁ/ﬂ 0

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

\(/7"/ Iy

Full name of contributor [ out-of-state PAC (ID#:

Contributor address. Clty. State; ‘ -Zip Cédé ----

Dl Spm fas Ad, QoA Krle, T 78 481

Amount of contribution ($)

.40;&:

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC (ID#:

Contributor address;

City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 02/27/2015



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

. . Total Schedule A2:
The Instruction Guide explains how to complete this form. 1 Toigl pages: Sehsall i

2 FILER NAME 5 3 Filer ID (Ethics Commission Filers)
7l } V1414

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: ) Amount of . 9 In-kind contribution

Ciy Aoy s fiafs ot

address; C|ty. State; Z|p Code

l 3 Y 3 I(l ‘,(/ ﬁ}/,’/. /‘MJ%“( TK I:]Check if travel outside of Texas, complete Schedule T

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See lnstructlons) 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [] out-of-state PAC (ID#: ) Amount of . In-kind contribution
Contribution $ . description

Contributor address; City; State; Zip Code

[:]Check if travel outside of Texas, complete Schedule T

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages chule F1:[2 FILER NAMEL]//‘l.f ” j 3 Filer ID (Ethics Commission Filers)
arie

4 DalY/q /Yf 5;‘??? meL’( \q/h

6 Amount ($) 7 Payee address; City; State; Zip Code

n | (9601 AR 2221
{1,166, i

8 (a) Category (See céegories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas, complete Schedule T
)
OF [ ’f I:] Check if Austin, TX, officeholder living expense
EXPENDITURE oas/ T /'7
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

‘{[; ‘7/ s V‘Ifnvf(nq ///‘(ff
Amount ($) Payee address; City; State; Zip Code
e 2 (994 §. Aoska
TU633 | e X 26

Category (See categories listed at the top of this schedule) Description

Check if travel outside of Texas, complete Schedule T

PURPOSE N
OF A J(/ (/ *';‘ .‘} D Check if Austin, TX, officeholder living expense

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
L(/l"I (Y | Bpkeer Jus
Amount (%) Payee address; City; State; Zip Code

203 € Nortt TH3S
Higun | Rk, D 75T

Category (See categories listed at the top of this schedule) Description

PURPOSE D Check if travel outside of Texas, complete Schedule T

OF ( D Check if Austin, TX, officeholder living expense
EXPENDITURE r€n

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee Salaries/Wages/Contract Labor

1 Totqages Schedule F1:

Legal Services Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

2 FILER NAMEW,‘.{. ﬂ“(’c

3 Filer ID (Ethics Commission Filers)

5 Payee name

ViPS

4 Date /7‘ (/{"

7 Payee address; City; State; Zip Code

6 Amount ($) 3 822 ¥ Pty ek A
{349 Avstin, TA 78710

8 (a) Category (See calegones listed at the top of this schedule) (b) Description

PURPOSE Check if travel outside of Texas, complete Schedule T

EXPEI?I;TURE A JVII‘ '} (‘5( .I‘7

I:] Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ZY//r

Amount %)

Payee name

bt { lirenssn Covaty

Payee address; City; étate:LZip Code

1{0,"/"- ol SE  Ianer Cop
Gvoraeforvy TX 766 2¢

Category (gee categoriee(sted at the top of this schedule)

Date,

Description

PURPOSE Check if travel outside of Texas, complete Schedule T

OF
EXPENDITURE ﬂﬂ }9\

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

the Af HE3

Amount ($) Payee address; City, State; Zip Code

%
{q'a 7y P S‘U VI\[V(/',)'{ 5 JJ
’ Hoval R Pac
ovad Rock, 7766 ¥
L
Category (See categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas, complete Schedule T
OF E ;. I:I Check if Austin, TX, officeholder living ex
. TX, pense
EXPENDITURE U /y]

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015



POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

1 Total E\ges Schedule F1:|2 FILER NAM“{_'\“ ﬂq(](

4 Date Pa name
\{ Q‘//( ° y_(g‘v(}

6 Amount %) 7 Pay'ee address; City; State Zip Code
[20 Svndass Aasku

\“{8"3 Row Hok , Tx ~796%(

8 (a) Category (See dategories listed at the top of this schedule) (b) Description

PURPOSE Check if travel outside of Texas, complete Schedule T

OF
EXPENDITURE E(/‘A}/

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Dat Payee name
]

27//}’ Tl\a mos &/nﬂ/nlu
Amount ($) Payee address; City; State; Zip Code
{7({( 43 Po Joy [¥222(

. Aoshfa X 787/
Category (See cé(egones listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas, complete Schedule T

l:’ Check if Austin, TX, officeholder living expense

LY L]
EXPENDITURE //‘, N "‘ (n7

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Payee name

Th1115 | Thomas Crophies
gﬂount %) ;a(;eeﬁ;r;;ss; /q lCity;2 3&“?; Zi;'o Code
796 V| D atia v 7970

Category (See callgones listed at the top of this schedule)

Description

PURPOSE El Check if travel outside of Texas, complete Schedule T

OF N "
EXPENDITURE //l/\ {'//\7

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/MWVages/Contract Labor

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pageWchedule Fi

2 FILER NAMEL\/".{- Igﬁ(-f(

3 Filer ID (Ethics Commission Filers)

"laslis

5 Payee name

141

6 Arhount ($)

1y3.53

7 Payee address; City; Statej

Auf"ln

Zip Code

§225 (oyss Pack Dn
X 78719

8

PURPOSE
OF
EXPENDITURE

(a) Category (See cal/gones listed at the top of this schedule)

4,:](/(”6"}“/}

(b) Description
Check if travel outside of Texas, complete Schedule T

I:] Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

'fS’/,s‘B

Da e Payee name
(32 (2015 | fne fin]
Amount ($)

Payee éddre City; ﬁtate Zip Code

cA  asi13l

2211 ""“\
§Aa .}Jgf

PURPOSE
OF
EXPENDITURE

Category (See categories Iiséj at the top of this schedule)

fets

Description
I:] Check if travel outside of Texas, complete Schedule T
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See categories listed at the top of this schedule) Description
PURPOSE I:] Check if travel outside of Texas, complete Schedule T
OF l:l Check if Austin, TX, officeholder living expense
EXPENDITURE

Forms provided by Texas Ethics Commission

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 02/27/2015



